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A CASE OF BINOCULAR HEMIOPIA.* 


By Wo. Every Briaes, M. D., 
Sacramento, Cal. 


Mr. M first consulted me on March 20, 1884, through 
the advice of Dr. Rooney, of Auburn. He was fifty-three years 
old and had followed the occupation of mining for more than 
twenty years. Previous health ne had had typhus fever 
many years ago; denied having had syphilis. — | 

In the night of December 30, 1833, having retired in per- 
fect health, he awoke with intense pain in the back of head. 
The pain kept him awake more than an hour, after which he 
got some rest. On rising next morning he found that the 
right side of both fields of vision was entirely blank. He 
remained free from pain for nearly three weeks, when it re- 
turned in the same location, accompanied with shooting 
pains which extended to the sides and top of head and inca- 
pacitated him for work. The shooting pains were not con- 
stant, but would come on three or four times a day, continu- 
ing with more or less severity for half an hour or an hour. 
During the attacks of intense pain he became dizzy, and was 
compelled to sit or lie down, the eyes were red, and the 
vision was more obscured. ‘The frequency of the recurrence 
and the intensity of the pain gradually lessened and finally 
became localized in the left occiput. 

As is usual in cases of hemiopia, an ophthalmoscopic ex- 
amination revealed no pathological condition of the fundus. 
The optic dise was perhaps a little paler than it 1s generally 
seen, but not sufficiently so to indicate a diseased condition. 


*Read before the Sacramento Society for Medical Improvement. 
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The vision of right halves of retinse remained nearly perfect, 
atient being able to read Jaeger No. 1, with convex glasses 
50 D. 

When the patient first consulted me, I took charts of his 
visual fields, which are presented. The extent of blindness 

_ when first seen is represented by lines “@” in the charts, and 
when last seen the lines of demarcation between healthy and 

blind portions of the fields is represented by “0.” The ex- 
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RIGHT EYE. 


tent of the blind parts of the visual field at first examination 
was nearly the same, and the line of demarcation was almost 
vertical. The defect was remarkably symmetrical, and the 
condition after treatment showed that each eye had improved 
about the same extent. The defect in the leit eye was a little 
oreater than that in the right. 

Under Dr. Rooney’s direction the patient for some weeks 
had taken the iodide and bromide of potassium. ‘The iodide 
was continued for a fortnight, when hypodermic injections of 
strychnine into the temples, one-sixtieth of a grain daily, was 
substituted. From six to eight cells, Leclanche, were used, 
one pole being applied to the closed lids, while the other was 
placed on the cervical region posteriorly close to the occipital 
bone. The sittings were daily, of eight minutes duration, the 
poles being alternated. ‘I'he pain had nearly disappeared at 
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the end of three weeks’ treatment. At the end of eight 
weeks the vision had improved, as represented by lines “6” 
in the charts. The patient returned to the mines, where he 
was accidentally killed about a year later. 1 was informed 
by a friend that his vision remained about the same, as when 
he discontinued treatment, up to the time of his death. 
Cases of hemiopia are of great interest in relation to the 
disposition of the nerve fibres in the chiasm, and also in giv- 


LEFT EYE. 


ing a clue to the location of the visual centres. There are 
two views entertained in regard to the arrangement of the 
nerve fibres at the commissure. A few still believe that all 
the fibres cross—those of the left optic tract making the 
right optic nerve and wee versa. This, however, is not sup- 
ported by pathological and clinical facts, and the partial 
decussation theory is now generally accepted. 

Symmetrical binocular hemiopia with the line of demarca- 
tion between healthy and blind portions of the field vertical, 
and reaching nearly to the visual centre, which are frequentl 
seen, can be satisfactorily explained only upon the theory of 
partial decussation. If there was complete decussation, a 
blood clot or tumor pressing on the nerves at the chiasm would 
be as likely to produce a horizontal as a vertical defect in the 
visual field, which clinical observation proves is not the case. 
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The partial decussation theory coincides much better with 
clinical, pathological and experimental research. According 
to this theory, the lateral or external parts of the retin are 
extensions of the optic tract of the same side, while the inter- 
nal or nasal portions are supplied from the optic tracts of 
the opposite sides. The crossing fibres reach not only to the 
centre of the retine, but also extend as far as the fovea cen- 
tralis retine, vertically. The fibres supplying the lateral por- 
tions of the retinee, which come from the optic tracts of the 
same sides, do not supply as large a portion of it as those 
which cross at the chiasm and supply the internal parts. The 
former supply about 60°-and the latter about 90° of the 
visual field, or relatively as two to three, which would indi- 
cate that about. three-fifths of the fibres cross. 

There are frequent variations in the division of the visual 
field in hemiopia. Usually the line of demarcation between 
healthy and diseased retin is vertical, just avoiding the 
fovea. This may be due to a corresponding variation in the 
decussation of the nerve fibres. There are often irregularities 
in the distribution of the cutaneous nerve filaments, and the 
same may be true in regard to the optic nerve fibres. 

Blindness of a single eye, not due to ocular disease, must 
be dependent on interruption of the function of the optic 
nerve between the eye and the chiasm. This may be caused 
by disease of the nerve itself or pressure upon it. Temporal 
hemiopia is due to disease at the chiasm affecting the fibres 
which cross and supply the nasal halves of the retine. Its 
most common cause are tumors, disease of the third ventricle 
and inflammation. Nasal hemiopia is very rarely seen, but 
may be caused by disease destroying the function of the fibres 
at the chiasm which do not cross, and which supply the tem- 
poral halves of the retinee. Disease in the course of the optic 
tract or at its origin will produce symmetrical hemiopia. 

Experimental researches in regard to the location of the 
psychic visual centres have been made upon dogs by Munk, 
and by Ferrier, Charcot, Munk and others, by clinical and 
pathological examinations. Munk believes this centre to be 
located in the occipital lobes, each visual centre connecting 
with each retina, while Ferrier’s investigations have led him 
to locate it in the angular gyrus. The former view of Charcot 
of a second decussation of the lateral fasiculi through the 
corpora quadrigemina is now discarded. 
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Dr. Seguin tabulates forty-six cases of hemiopia in the 
Journal of Nervous and Mental Diseases of January, 1886, 
and arrives at the following conclusions : 

“1, Lateral hemiopia always indicates an intra-cranial lesion 
on the opposite side from the dark field. 

«2, Lateral hemiopia, with pupillary immobility, optic 
neuritis or atrophy, especially if joined to symptoms of basal 
disease, is due to lesion of the optic tract, or of primary optic 
centres on one side. This diagnosis may be further strength- 
ened and rendered quite certain, by seeking for and finding 
one-sided pupillary re-action, as recently suggested by Wer- 
nicke. He ingeniously predicts that one lateral half of each 
iris will be found to contract by the reflex effect of light 
when one optic tract has been interrupted. He designated 
this as ‘hemioptic pupillary re-action.’ 

“3. Lateral hemiopia or sector-like defects of the same 
geometric order, with hemianesthesia and choreiform or 
ataxic movements of one-half of. the body, without marked 
hemiplegia, is probably due to lesion of the caudolateral part 
of the thalamus, or of the caudal division of the internal 
capsule. 

“4, Lateral hemiopia, with complete hemiplegia (spastic 
alter a few weeks) and hemianesthesia, is ot i caused. 
by an extensive lesion of the internal capsule in its knee and 
caudal part. 

“5. Lateral hemiopia, with typical hemiplegia (spastic 
after a few weeks) aphasia if the right side be paralyzed, and 
with little or no anesthesia, is quite certainly due to an ex- 
tensive superficial lesion in the area supplied by the middle 
cerebral artery. We would expect to find softening of the 
motor zone and of the gyri lying at the extremity of the 
fissure of Sylvius, viz: the inferior parietal lobe, the supra- 
marginal gyrus and the gyrus angularis. Kmbolism or 
thrombosis of the Sylvian artery would be the most likely 
pathological cause of softening. 

“6. Lateral hemiopia, with moderate loss of power in one- 
half of the body, especially if associated with impairment of 
muscular sense, would probably be due to a lesion of the in- 
ferior parietal lobe and gyrus angularis, with their subjacent 
white substance penetrating deeply enough to sever or com- 
press the optic fasciculus on its way to the visual centre. 

“7, Lateral hemiopia without motor or common sensory 
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symptoms. This symptom alone is due, I believe, from con- 
vincing evidence, to lesion of the cuneus only, or of it, and 
the gray matter immediately surrounding it, on the mesial 


line of the occipital lobe in the hemisphere opposite to the 
dark half fields.” 


TWO CASES OF FRACTURE OF THE BODY OF THE 
SCAPULA. 


Reported by A. B. McKesg, M. D., 
Sacramento, Cal. 

In view of the relative infrequency of fractures of the 
scapula, as compared with solutions of continuity in other 
parts of the osseous system, two such cases applying for 
treatment at the Railroad Hospital may be deemed worthy of 
record. 

Case [.—Hosp. Records, vol. i,p. 188. J. B. , et. 25, 
@ passenger upon a car which was wrecked by a collision on 
the last day of October, 1884. Patient was hurled violently 
against a car stove, receiving the entire force'of the concus- 
sion upon the posterior aspect of the left shoulder; and 
found immediately afterward that he was unable to raise the 
arm,.and that any movement of the affected member occa- 
sioned great pain. Upon his admission to the hospital, it 
was found that he had sustained a fracture of the body of 
the left scapula about an inch above its apex. The fragments 
were maintained in apposition by compresses and broad 
adhesive bands, and the case recovered without deformity. 

Case IJ.—Hosp. Records, vol. iv, p. 189. D.C , a 
laborer, et. 60, through a mis-step on the night of the 
28th of January of the present year, was precipitated from a 
height of about ten feet. Upon his arrival at the hospital, 
.. was suffering from intense dyspncea, the ar ae 

eing almost wholly abdominal in character, and each infla- 
tion of the lungs being accompanied by severe pain in both 
axille. here was also complete loss of power in the right 
arm and inability to make any of the movements calling into 
action the muscles of the upper extremity of that side. 

Examination resulted in the discovery of fracture of the 
sixth rib on either side, also of the clavicle at the junction of 
its inner and middle thirds, and likewise a well-defined frac- 
ture of the body of the scapula midway between its spine and 
apex. he patient’s injuries were complicated by a severe 
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attack of bronchitis, accompanied by the secretion of large 
uantities of muco-pus, and the respiratory functions were 
diarebe seriously embarrassed. 

The treatment carried out was essentially the same as that 
pursued in the prior ease. Strict maintenance of the dorsal 

osition was enjoined, in order that repair of these multiple 
fractures might ensue with the least possible deformity. The 
severe shock and depression following the accident yielded 
to a liberal allowance of stimulants; and, notwithstanding 
the very critical condition of the patient for several days, he 
is now convalescent. The site of fracture is marked only by 
a slight prominence. 

That fractures of this character are by no means of fre- 
quent occurrence in civil practice is evinced by the following 
facts: Out of a total number of 2358 fractures of various 
kinds seen by Malgaigne at the Hotel Dieu, there were but 
four cases of fracture of the scapula. Lonsdale collated 18 
eases of this injury from a total of 1901 fractures at the 
Middlesex Hospital. Hamilton saw but eight cases; and 
Agnew, from whose works these statistics are taken, had 
treated only one-half that number. The records of the Penn- 
sylvania Hospital, for a period of forty-four years, show that 
one per cent of fractures were of this variety, and that in 
less than one-fourth of these lesions the fracture was confined 
to the body of the bone. 


DEPARTMENTS. 


OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 
By WALLACE A. Briaes, M. D. 


INTRACTABLE VOMITING OF PREGNANCY.—CHAZAN reported 
to the Gynecological Society of Dresden (November 4, 1886) 
the following cases of intractable vomiting : 

1. A woman, toward the third month of each of two preg- 
nancies, was taken with incoercible vomiting, which was 
attributed to retroflexion of the uterus. After restoration of 
the uterus and the introduction of a ring pessary, the vom- 
iting ceased and pregnancy pursued a perfectly normal 
course. 

2. A woman of twenty-eight years approaching the third 
month of her fourth pregnancy was taken with grave vomit- 
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ing. agra oe ey repeated examinations, Chazan could 
discover no anomaly of the genital organs. Prolonged ob- 
servation of the patient, however, revealed the fact that she 
was greatly disheartened by her new pregnancy and was ex- 
tremely desirous of interrupting it. The vomiting some- 
times came on brusquely, and if the patient’s attention was 
engaged in conversation, was completely arrested for one or 
two hours; it then returned. After much absolutely futile 
treatment, a new examination was made under chloroform. 
From this time the vomiting ceased permanently. Why? 
Because, as was learned a little later, the patient believed 
the ovum to have been removed. 

On this observation Chazan bases the hypothesis that in 
the majority of cases intractable vomiting depends either on 
a general disease of the nervous system or on psychical dis- 
turbances, and not on anomalies of the genital organs. 

Leopold divides the cases of intractable vomiting during 
pregnancy into three groups: 1. Those in which there 
exists a deviation of the uterus; in this group vomiting is 
due to exaggerated pressure on the nervous plexus and ex- 
cessive distension of the muscular wall. 2. Those in which 
the vomiting is due to disease of the stomach. 3. Those in 
which it is impossible to discover any material lesion, in 
which it is necessary to assume the existence of some patho- 
logical condition of the nervous system. 

. possible, the cause of the vomiting should be ascer- 
tained. Abortion should not be provoked except on concur- 
rence of counsel, especially since after abortion not only has 
the vomiting continued in some cases, but even death has 
also resulted. He recommends the treatment extolled by 
Credé—absolute repose and the administration every five 
minutes of a coffeespoonful of nourishment—preferably iced 
milk.— Annales de Gynecologie, February, 1887. 


ORIGIN OF THE UTERINE SouFFLE.—By thorough investi- 
gation, Dr. Paut Wexner is able to confirm the generally 
accepted opinion that the uterine soufile proceeds from the 
large branches of the uterine and those of the spermatic 
arteries. Through the extremely thin abdominal walls of a 
multipara, with very pendulous abdomen and marked diastasis 
of the recti, he observed a large, tortuous, distinctly pulsating 
vessel that extended up the uterus to a level with the umbili- 
cus and there divided into two branches. On auscultation 
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of this vessel he could hear a whirring murmur, synchronous 
with the maternal pulse, extending to the left border of the 
pelvic inlet, disappearing instantly on compression of the 
vessel and also on lowering the arterial tension by narcosis. 
It was higher in pitch and more ringing during “pains,” and 
oradually ope pai within two days after labor.—Cenér. 
Bl. f. Gynekol.—Schmidi’s Jahrbuecher, B. 213, No. 2. 


PERMANENT DILATATION OF THE UtTERvs.—Under this name 
Dr. VuuuretT, of Geneva, has devised a procedure, which he 
describes as follows : 

The patient is put in the knee-elbow position, the cervix 
brought into view by a Sims’ speculum and the calibre of 
the cervical canal determined. Stricture and flexion, if 
present, are corrected. Cotton-wool tampons, from the size 
of a pea to that of an almond, armed with a thread and 
dipped in a ten per cent ethereal solution of iodoform and 
dried are then introduced to the fundus; these are followed 
by others, until the uterine cavity and cervical canal are com- 
pletely filled. At the end of twenty-four hours the tampons 
are all removed and new and larger ones are introduced in 
their stead. By eight or ten repetitions of this procedure, 
the cavity is so enlarged that it may be easily inspected in 
its whole extent. ‘'o hasten dilatation laminaria tents are 
used from time to time with the tampons. for this pro- 
cedure the author claims the following advantages: (1.) It 
opens up the entire uterine cavity to direct inspection. (2.) 
It permits the maintenance of dilatation as long as may be 
desirable. (3.) Antiseptic medication by means of the tam- 
pons is effective in the treatment of virulent intra-uterine 
disease. 

He recommends it especially in chronic endometritis, in 
many forms of fibroid and in cancer. In chronic endome- 
tritis, after having dilated the uterus according to his 
method, he scrapes the mucous membrane thoroughly with 
the sharp curette and re-packs with the iodoform tampons. 
In submucous fibroids after dilatation, he incises the mucous 
membrane covering the tumor, whose further enucleation he 
commits to the contractile powers of the uterus, stimulated by 
ergotine and electricity. Vr ulliet has applied this treatment 
to thirteen cases of cancer; in nine of these the disease was 
extensive and incurable; in four it was circumscribed. In 
the former, scooping out of the neoplasm with subsequent. 
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cauterization was only — > in the latter, the diseased 
tissue was removed and the patients pronounced cured. 

A committee, consisting of Mm. fillaux, Cusco and Char- 
pentier, was appointed by the Paris Academy of Medicine to 
investigate this method. Charpentier-reports that.Wulliet’s- 
procedure is not applicable to all cases, and not even to all of 
those indicated by Vulliet himself. Ignoring rts tediousness, 
the pain of this procedure is occasionally so great as to neces- 
sitate its abandonment. If dilatation succeeds, it reveals the 
uterine cavity to touch and sight. Dilatation may be main- 
tained indefinitely without injury to the patient ; women 
may perform their household duties for months with a per- 
manently dilated uterus. The favorable results of this 
method in infectious processes are explained by the strict 
antisepsis, which can not be so well attained in any other 
way. Whether, in the treatment of cancer, the hopes of the 
author will be realized, the future must determine.— Awl. 


de lV Acad.: Schmidt’s Jahrbuecher, B. 213, No. 2. 


Et1ioLocy, PATHOLOGY AND CLASSIFICATION OF SALPINGITIS.— 
In a vigorous reply to Mr. Lawson Tait’s manifesto, Dr. 
SAENGER, Of Leipsic, says that the pathological anatomy and 
the course of salpingitis can be understood only when we 
bear in mind the theories of infection. ‘The whole sexual 
tract from the ring of the hymen to the ostium tube abdom- 
inale is open to the entrance of the external air as well as of 
the germs suspended in it and of the carriers of infection 
coming from the abdominal cavity itself. Even microbes 
originally lodged in the external parts, in the vagina around 
the cervix, may, by way of the lymphatics, reach the perito- 
neal cavity, and thence gain entrance into the tubes. It has 
been clearly proven that pathogenous micro-organisms pass 
from the external parts to the tubes and the peritoneal cavity. 
These organisms have been accurately studied in part, and it 
is well known that different kinds produce distinct forms of 
salpingitis and secondarily pelveo-peritonitis. Our present 
knowledge of these pathogenous micro organisms enables us 
to divide them into three groups: 

Group 1—Forms of salpingitis produced by known speci- 
fic microbes. 

(a) Salpingitis Gonorrhoica.—Produced by the gonoccus 
of Neisser. This is, without doubt, the most frequent as was 


clinically established by Noeggerath as early as 1872. It is 
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never followed by destructive suppuration of the uterine ap- 
pendages. The walls of the tube may be distended and 
thinned by the accumulation of pus, finally forming a con- 
siderable sack, or they may become thickened and am 
more frequently the former at their abdominal, and the latter 
at their uterine extremity. 

(6) Salpingitis Tuberculosa.—This is to be distinguished 
from the mere caseation of pus in purulent salpingitis, 
whether gonorrheal or otherwise. A pyo-salpynx may re- 
main indefinitely in the third stage (that of caseation now 
termed coagulation-necrosis by Cohnhein-Weigert), but it will 
never become tuberculous, except through infection by the 
bacillus tuberculosis. 

(c) Salpmngitis Actinomycotica.—Adolph Zemann has re- 
ported a case of this form of salpingitis in which the tubes 
were dilated and filled with pus and chunks of the actinomy- 
ces; their walls were thickened, and exhibited numerous 
granulations produced by the fungus. 

Group 2—Forms of salpingitis due to specific microbes 
identical with those producing traumatic infection. 

Salpingitis Septica (pyemica, ichorosa, purulenta, diph- 
theritica).— Notwithstanding the progress made in bacteriol- 
ogy, we have not yet succeeded in isolating and classifying 
the microbes which cause the clinically different forms of 
traumatic infection; consequently, it is impossible to do this 
with regard to the different forms of salpingitis septica, 
which is a generic rather than a specific term. Two points, 
however, are to be vonsidered fundamental: (1) The microbes 
of puerperal septicemia are identical with those producing 
traumatic inflammation in general. (2) All suppuration is due 
to the action of microbes—several varieties of these, like 
the streptococcus pyogenes and staphylococcus pyogenes, have 
been closely studied, but it is known that they are not the 
only varieties that produce pus. As doubtless all these car- 
riers of infection may play a role in the production of salpin- 
gitis, we can readily see how complicated the question of 
infectious diseases of the tubes has become, and how un- 
scientific and untenable is the meaningless term pyo-salpynx. 

Group 38—Forms of infectious salpingitis produced by 
specific, but as yet unknown microbes. 

(a) Salpingitis Syphilitica.—This form has been described 
by Bouchard and Lepine (Gaz. Med. de Paris, No. 41, 1886). 


—F — oe = 
= . = ae oe 
Twos" Ste 


7 ee 
= <= 


i " . - . . ee . —_— — pute Taco - en Leer ee Ee oe eee + tout 8 Dh Roe ee a ee 
. Bont Pee ake May Oe ee rot. Se ithaca er RMIT amin nage tipo ape 4 . 3 ? i ae , : een : a ss PIS EE , BP. 7 ; x 
a ee ee aes, Ue See ST a ech erat a oe a SN Oe F ~ as Ss a 4 a soe an ‘ ~ = we eS te se oe seh een ent gtag =~ pire gk Pr kde Sng Ra ly Bee mee a 52 tte is ~_ ae eps Pe - ome ae =-y P —- or a CE See Te SF PIT RRR eee (tee . ae 
- . ~ te Sea Me =e Se ee re el - — - . a m = = -—— = peewee - Cee pene : SS Se oe GK en we. - Re ee eo im er ge ee wg or: at ee z eer 5 dias po tag Face sim glee oid 3 a ep Es oo Poe te ee de. eee IS , es rl ‘ ¥ 
ay 3 ; ae 
- a =. oot oka S32 ~ : Jian ti incite 2 Se nen - ~ a eS th ee ee . a as en oe ee Fae aS x eee <I aa eae ie eee “ ee at cae x Rf at a Fe Se $ Soe! Se eh. oe, a pr ek ee x i RE get Re ae we ~~ ~ ies 
a a ee ee ee o> =e = Sea os — —— ee ee yo TS SS Sg eR Eee eee . jbcaavegh jl - as ‘ ican Fees ee ae ee pes CE Tie Fe nee oe eal — cos Gare : ae Pee ad ee Se ~~ -< = rn 
ee St _—— st - So seeeg gee : oe 2 eee id ‘ahead . nt jer te epi Bie mmc En POS bye eetont Ae Sp A Cae hs aps Sat Se i ras ES Fa gS TT OS te Soe pret aa@e Spee vena PORE Notes pe at <n ere PE aon PgR Rs Ph tbat = 4 2 : ee 
Sass a nee ae Se ee So: SS ate a Ea WOES a : i 5 pa Fee oe: ee yee: * 3 i a ipeb aeons Ree ae Rat FS a Bi Fa ok te le oN A eel eee il fer be see ; ’ 
7A. = — ae = : ~ . ona - - y =e ~~ ~~ = : a > St a oe 2 2 ead <a ° ——_ = Pe - er ee See OS 2 o e “ a . ‘en ~ “ U 
~ 5 % ¢ ! SS x eee -— eee et ee — ane em me ars =, Se eee : - 
s a “ ~ — one Pena a8 ee ee ne oer vee: ee - : ; " ‘ m4 
a mia eggs TEIN 5mm aoa ap ep ae mata es - 3 = Le <se ‘ ‘ - ‘ “ . ’ soe ‘ , : a . - - 
-— - . Cr - — - aie " . Contatti tae 
- - < - = + « 4 _— .a~ - r ~ pa Wet & £F “ = a ame . 
° = = -- a —— - “ Fe EET ee atte e : , 
=_ _— ~ —_ . - aoe — - —— ee eee ot ae ” : . - & = 
ne ; ~ - : ‘ . TAY te SAS Tee TE = " . a. To ne = 4 > J 
. - ae area . o ~ “ - er . . . . ~ a > et ee ae cede 
-- . eae ™ - ’ 
— oe ew ee catnndied = ~~ 


rere ta Ve oo 
ee ee es 
eee ———— 

er sre = 
—— =- 
+ 
= 
~ 
“ Peete 
rs = - 


——_— oe <3e 
7 perce - a =o 
= a a r 
——— i aE Se wee 


notte. 
oe 
Soe 


96 The Sacrdmento Medical Times. 


Both tubes were swelled to the thickness of fingers, and 
contained three gummata of the size of hazelnuts. 
”) Occasionally we find in young girls, who have never 
had intercourse with man, tubes filled with pus in connection 
with pelveo-peritonitis. This has been accounted for in 
various ways: as a serous catarrh intensified and changed to a 
purulent inflammation: as a suppuration due to catching 
cold oe menstruation, or to a trauma. ‘These cases are 


always infectious, usually gonorrheal.— Am. Jour. Obdst., 
March, 1887. 


SURGERY AND PATHOLOGY. 
By T. W. Huntineron, M. D., Surgeon, Southern Pacific Company’s Hospital. 


STRICTURE OF THE UrEetHrA—Among the latest contribu- 
tions to the literature of stricture treatment is a most valu- 
able paper by Dr. F. N. Oris “ on some important points in 
the treatment of deep urethral stricture,” published in the 
New York Medical Journal February 19th, 1887. The 
- main points developed in the article are as follows: 

The importance of urethral strictures is augmented as 
their distance from the meatus increases. The difficulties 
and dangers attaching to strictures of the deeper portions of 
the urethra are to a great extent absent in those anterior to 
the bulbous region. a than ten per cent. of all strictures 
lie beyond a point four inches from the meatus. Careful 
examination by means of the urethrometer and bulbous 
sounds enables the surgeon to locate precisely a given stric- 
ture. Thus cases are readily classified as of little or great 
importance. Diagnosis by symptoms alone leads to fatal errors 
in treatment, whether by dilatation or division. Where re- 
course is had to dilatation, the lesion not being accurately 
located, disasters often ensue through unnecessary interfer- 
ence with the membranous portions of the canal. The chiet 
dangers of gradual dilatation, the lesion being in the penile 
portion of the urethra, proceed from the fact that epididymi- 
tis, orchitis, abscess of testicle, urethral fever, prostatitis and 
prostatic abscess are not infrequently induced thereby. Spas- 
modic strictures of the membranous portion attendant upon 
organic lesions of the penile portion are known to have been 
unnecessarily divided, as a consequence of error in diagnosis. 
The author cites a case at considerable length in support of 
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his statement that radical treatment of a close organic stric- 
ture in the bulbous urethra will in many instances remove 
all evidences of a similar lesion beyond that point. 

To avoid external urethrotomy in cases which refuse to 
admit the smallest guide of Maisonneuve’s instrument, Dr. 
Otis employs successfully a miniature affair of similar pat- 
tern. In operations on deep strictures as on those located 
anteriorly, complete division is essential to radical cure. 
Furthermore, the division of all anterior strictures is neces- 
sary for the cure of deep strictures. In support of this is 


quoted Sir Henry Thompson’s maxim, “If you cut at all, cut 
all.” 


Excision oF THE KneE Jorint—tThe incision is best made 
in a straight line from the posterior border of one condyle to 
a corresponding point on the opposite side, over centre of the 
patella, the joint being opened by dividing the bone (patella) 
with a saw, and removing the two portions separately. The 
section of the bones must be made to fit accurately when 
in apposition. This can best be done by holding first the 
thigh and then the leg in a vertical position, the saw being 
applied horizontally. Diseased structures must be entirely 
removed either by the saw, by a scraper or a gouge, special 
respect being paid to the condition of the superior cul-de-sac 
of the synovial pouch. The femur and tibia are held in 
apposition by No. 3 catgut, instead. of by wire. The wound 
is then supplied with drainage material and dressed anti- 
septically..—A. F. McGit1, Lancet, American reprint, March, 


1886. 


Nerve SurvreE—U pon this subject Dr. M. H. Ricuarpsoy, 
in the Boston Medical and Surgical Journal, October 21st, 
1886, expresses the following views: 

Sutures should be employed whenever important nerves 
are divided, because no serious results attributable to the 
operation have been recorded, and because it is only in this 
that we can hope for a primary reunion. In primary suture, 
as it is often difficult to find the ends of the divided nerve, 
the dissection should be made well above and below the 
injury, where normal relations are preserved. If it be neces- 
sary to renew the ends of nerve stumps, a sharp bistoury 
should be employed instead of scissors, for reasons that are 
-obvious. Both ends should then be stretched so that the 
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united trunk may lie loosely along the wound floor. Too 
great shortening of the nerve, say an inch, is unsafe. _ 

The suture may be applied by the direct method meee 
the nerve itself, or by the perineuritic method through the 
sheath only. Although most surgeons, believing that more 
thorough union of stump surfaces is effected thereby, favor 
the former, Dr. Richardson’s preference is for the latter, 
upon the ground that perfect union 1s attainable by it with 
less damage to the nerve fibres. The material may be of 
silk or gut, but silk is regarded as superior. The following 
is the author’s description of his plan of procedure : 

“The nerve having been elongated as much as possible 
without injury to the stump, the ends are let fall into the 
bottom of the wound in the position they will naturally 
assume. ‘This will give the anterior surfaces. A fine cambric 
needle is passed through the sheath, about one-eighth of an 
inch from its cut edge, towards the end of the stump. It 
then is passed beneath the sheath of the other stump t rough 
its open end, and emerges one-eighth of an inch from its 
edge. The knot is tied and the long ends of the thread left. 
The assistant takes these long ends and pulls gently away 
from the operator. This rotates both stumps enough for the 
placing of the second stitch. This in turn is pulled, and the 
next applied. In this way the nerve can be turned enough 
to place the stitches into the posterior surface. The opera- 
tion is completed by starting in the centre in front again 
and rotating the nerve in the other direction. The line of 
suture made in this way is as perfect as can be imagined. 
Its strength exceeds that of the direct method, and it may be 
relied upon to hold the nerve ends together until union is 
completed. ‘The prognosis is favorable in nerve suture when 
union by first intention takes place, though months or years 
may elapse before the function of the nerve is restored.” 


InrEsTINAL ExsEcTION AND SuturE.—In the Wew York 
Medical Journal, March 19, 1887, Dr. Jonn A. Wyvern 
reports a successful case of exsection of a portion of the 
ileum for strangulated femoral hernia, attended with gan- 
orene of the gut. The operation was done thirteen days 
after tlie establishment of a temporary fistulous opening over 
the hernial seat. ‘The report evinces most admirable skill 
and ingenuity on the part of the operator, and the surgeon 
who expects to undertake a similar task will derive much 
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profit in its perusal. Attention is here directed to a few of 
the most notable features in the case, as follows : 

The loop of gut engaged in the hernial sac naring been 
exposed, it was held firmly by two clamps, one placed close 
to the internal ring and the other at sufficient distance from 
it to admit of division of the intestine between the two. As 
the clamp closing the exsected portion was removed, the aes 
was carefully packed with sponge. The normal gut, wit 
one clamp attached, was drawn out and laid in warm aseptic 
towels. At a point five inches from the line of division 
above and below, a tape was placed round the gut and tied 
so as to cause perfect closure of the canal. After removal of 
the clamp, the opening into the canal was found to occupy 
reodhlade of its circumference. The gut was then cut 
across at each extremity of the opening, the lines of incision 
being carried on into the mesentery until they met at a 
common point. Thus a V-shaped segment of the mesentery 
was included in the exsected tissue. The cavity of the gut 
up to the tapes was then carefully cleansed, and the cut ends 
brought together and sutured, together with the divided 
edges of the mesentery. Three varieties of intestinal suture 
were employed, viz: (1.) Through the mucous membrane 
alone—Czerny’s. (2.) That through the peritoneal coat 
only—Lembert’s. (8.) One which pierces the peritoneal coat 
and, passing along with the muscular layers, comes out on 
the free border of the divided out: This is called the anter- 
mediate suture. The ring of intestine occupying the femoral 
opening was then engaged by two strong silk ligatures, the 
ends being brought out through the old sinus. Traction 
upon these shredll everted the mucous membrane, the peri- 
toneal surfaces were brought together and the femoral open- 
ing was closed. The abdominal opening was sutured, and 
the patient went on to perfect recovery. Throughout the 
operation, which lasted four hours, strict attention was paid 
to antisepsis and cleanliness. 
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OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By Wo. Extery Brices, M. D. 


/ APOMORPHINE AS AN OcuLAaR AN&STHETIC.— Dr. STocQuART, 
tédlewing: in the steps of Ludwig and Bergmeister, has pub- 
lished the results of his investigations in regard to the local 
anesthetic te ir of this drug in the Journal des Scrences 
Medicales de Intle. He found that eight minims of a two 

er cent. solution instilled into the eye of a cat produces pro- 
Tound anesthesia of the cornea and conjunctiva, coming on 
within five or six minutes after instillation and lasting for 
a similar length of time. At the moment of, and during 
anesthesia, there was marked dilatation of the pupil. Twelve 
minims produced similar effects on man. There was slight 
nausea and some dryness of the conjunctiva afterwards. The 
conclusion arrived at by Stocquart, after summing up his 
results, 1 is that in external affections of the eye apomorphine 
is capable of rendering real service worthy of comparison 
with that of cocaine. Its utility in cases of foreign bodies, 
such as sand, cinders, etc., penetrating the cornea, is 1ncon- 
testible. It suppresses the annoyance and pain caused by 
the oculist in his efforts to control: palpebrary spasm. In 
like manner it is of service in cases of phlyctenular conjune- 
tivitis or scrofulosis of infancy, where it diminishes photo- 
phobia by enabling: the patient to better support the light, 
and soothing the pain. In short, in minor operations on the 
external eye, Stocquart claims that apomorphine is a verita- 
ble rival of cocaine. But while all this may be true, the 
constant downward price of cocaine, and the very low firure 
at which the pure article is now furnished, have removed the 


necessity for finding a cheaper substitute. St. Louis Med. 
and Surg. Jour., April, 1887. 


UNDEVELOPED SEXUAL ORGANS ASSOCIATED WITH CONGENT- 
TAL DEFECT oF THE Tonstts.—At the October meeting of 
the Clinical Society of London, Mr. Pearce Goutp exhib- 
ited “a case of undeveloped sexual organs associated with 

congenital defect of the tonsils.” The patient was twenty- 
seven years of age, over six feet high, slender, with fair, soft, 
smooth skin, a boy’s voice, and no hair on his face. The 
penis was small, the testicles were both quite small, but the 
right epididymis was thickened, which Mr. Gould attetbuted 
to a blow on the part when the boy was eleven years of age. 
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The prostate could scarcely be felt through the rectum, and 
seminal vesicles could not be distinguished. The man had 
no sexual desire; the only sign of sexual activity was occa- 
sional slight priapism. There was an oblique inguinal 
hernia on the right side. The pillars of the fauces were 
close together, and only very small tonsils could be seen or 
felt between them. Mr. Gould said the case raised the 
question whether there was an intimate connection between 
the tonsils and the testicles. It was a popular notion that 
excision of the tonsils before puberty endangered virility, 
and Dr. Shorthouse, quoted by Dr. Ogle, was named as a 
writer who spoke of such an effect as a matter of common 
observation. The shrinking of enlarged tonsils, and the 
cessation of repeated attacks of tonsilitis at puberty, were 
adduced in support of the influence of sexual maturity upon 
these organs. On the other hand, in Zanzibar, where all 
boys have their tonsils excised, the testicles were well devel- 
oped, and the operation was now so common that, were it 
liable to be followed by such a grave result as non-develop- 
ment of the sexual organs, abundant evidence of this fact 
would be forthcoming. The removal of an enlarged organ 
was different from its imperfect development, and might be 
attended with different results. Mr. Gould had seen two 
women with absent or undeveloped ovaries, and in whom the 
tonsils were of full size; and Dr. Langdon-Down, who had 
seen many cases of imperfect sexual development, has not 
observed any associated change in the tonsils. 

The President, Mr. Bryant, and other speakers expressed 
the opinion, that there was nothing to support the view that 
there is any real connection between atrophy of sexual organs 
and atrophy of the tonsils—Jouwrnal of Laryngology and 
Lihinotlogy, January, 1887. 


THE Cure or Repeatep ATracks oF ACUTE GLAUCOMA BY 
INSTILLATION OF EsERINE, CocAINE AND PILOCARPINE INTO THE 
Eye—In the Revue Clinique dOculrstique for January, 
1887, Dr. H. Armacnac reports a case in which several re- 
current attacks of acute glaucoma were cured by the use of 
eserine, cocaine, and later of pilocarpine, without resorting 
to the usual operation of iridectomy. He had reported in a 
previous number of the same journal similar cases. The 
knowledge of the beneficial effect of myotics in this disease 
is not new, and the pathology of the disease would lead us to 
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expect that a remedy which draws the iris strongly from its 
angle would lessen the intra-ocular tension by accelerating 
the transudativn of the intra-ocular fluids. Atropine, by its 
tendency to close the angle of the iris, has frequently been 
the direct cause of an attack of glaucoma. Dr. Armagnac’s 
patient was a man of sixty-six, a bachelor, of excellent health, 
who had up to the present, in spite of his age, enjoyed life 
as happily as a boy. For eighteen months previous he had 
noticed that after being annoyed or angry he frequently had 
a mist before the right eye. This mist occupied the whole 
visual field except the point of fixation, and continued for 
some time, when it would disappear for a few hours again. 

For fifteen days previous to the 16th of July, 1886, when 
the doctor first saw him, the fog appeared during the day and 
disappeared during the night. ‘The vision was always good 
on rising in the morning. Color vision good; the visual 
field intact; ocular tension normal. Ophthalmoscopic exam- 
ination revealed nothing abnormal in the fundus; the iris 
appears to be projected strongly forward and hugs the poste- 
rior surface of the cornea. he anterior chamber was conse- 
quently very shallow. The vision of the left eye, owing to 
injury, had been imperfect from childhood. The patient 
smoked excessively. 

Not being able to find any distinct disease, the doctor 
advised good general hygiene, and to discontinue smoking. 
Hight days later Dr. Armagnac was called, and found the 
patient very restless. Ihe fog before the right eye, which had 
ordinarily not appeared until evening, was present this morn- 
ing at rising, and he saw rainbow colored circles about the 
lights. The eye was not red nor painful, but the aqueous 
humour was cloudy; the pupil was oval with greatest diame- 
ter vertical; tension +2 vision less acute than at previous ex- 
amination. Fearing that he had to deal with the beginning 
of an attack of glaucoma, the doctor dropped a solution of 
cocaine into eye, and ordered him to. remain in the room and 
diet himself. ‘The next day the pupil was still dilated and 
oval, the aqueous humour cloudy. Towards three o’clock 
the previous night the patient began to suffer severe pain in 
right eye and in periorbital region. The eye had become 
red and lachrymating. The anterior chamber was very shal- 
low. The cornea was slightly opalescent, but retained its 
normal sensibility. Tension still remained at +2. Rainbow 
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colored circles continued to be seen about the flame. Vision 
notably diminished. Notwithstanding the severity of the 
symptoms, which incontestibly indicated an attack of acute 
glaucoma, and which would usually have been treated by an 
immediate surgical operation, the doctor determined to adopt 
measures which had been successful in previous cases. With 
the exception of two or three drops of cocaine, which had 
been used the day before, no treatment had been used. He 
now ordered a solution of sulphate of eserine, 1 to 200, to 
be dropped into the eye during the day: luke-warm emolient 
applications and a saline purgative. The day following, 
July 26th, the pain had completely disappeared the previous 
evening; the eye was less red; T. scarcely +1; vision same as 
yesterday. Three drops each of eserine and cocaine daily. 
July 27th the sight appeared to be a little better; eserine 
discontinued. July 28th: pupil widely dilated; on the lens 
a white star-shaped exudation can be seen, which was not 
present at the first examination; ophthalmoscopic examina- 
tion reveals nothing abnormal at the fundus, no perceptible 
excavation of the optic disc; vision improved; the eye less red. 

During the following five or six days improvement con- 
tinued; the vision and ocular tension became normal. ‘The 
recovery seemed complete. The anterior chamber continued 
shallow. A solution of nitrate of pilocarpine, 1 to 200; 
one drop every evening was ordered. The eserine and _ pilo- 
carpine were used alternately for three months, and for three 
months more eserine and cocaine were continued. At that 
time the condition seemed satisfactory, with the exception of 
a conjunctivitis and eversion of the lachrymal punctum, and 
the doctor discontinued the drops in order to treat the con- 
junctivitis. At the same time he ordered lead lotion anda 
poultice of powdered marsh mallow roots to be applied dur- 
ing the night. The next morning the eye was attacked with 
a recurrence of the glaucoma. The myotic was ordered 
again in conjunction with cocaine. and the poultice. The 
day following, October 16th, there was marked improvement. 
Two drops of eserine and one drop of cocaine during the 
day. The improvement continued during the next few days. 
The eserine and pilocarpine were used alternately, and the 
conjunctivitis was also treated. The vision became good 


again, the healing seemed perfect, and since that time there 
has been no fresh attack. 


104 The Sacramento Medical Times. 


THERAPEUTICS, DERMATOLOGY AND VENEREAL 
DISEASES. 


By CrockKsER Simmons, M. D., 


ANTIFEBRIN.—Dr. H. Ersennarr (Mun. med. Wochenschr. 
p. 47, vol. xxxili), gives us these results, obtained by the use 
of antifebrin in the Munich Medical Clinic. Thirty cases 
were treated. Of these, six were typhoid, and six acute rheu- 
matism. The doses given varied between .25 and .5 om., 
as a greater quantity is unnecessary. The best method of 
administration is in wafer or given in alcoholic liquor. The 
remedy is well borne—has no unpleasant after effects and is 
almost, without exception, effective. It was also observed 
that, in addition to the reduction of the fever, those'cases of 
typhoid treated by antifebrin, pursued an unusually easy 
course. 

Dusarpin Braumetz, in the meeting of the Société de 
Therapeutique, October 27th, 1886, (Bull. e¢ Mem. de la 
Socrete de Lher., p. 22, vol. xvii), reported his experiments 
with antifebrin. fe deprecated its occasional and, at times, 
unexpectedly energetic effect. In one case’.5 gm. caused 
a rapid fall of three degrees and a general cyanosis. He 
holds as probable its specific nature in acute articular rheu- 
matism, but believes its especial value is to be found in the 
treatment of the irritated conditions resulting from spinal 
disease. In a case of tabes dorsalis, under the influence of 
1 gm. daily, he has seen to disappear the spinal epilepsy 
which had been modified by no other drug. 

In the Berlin klin. Wochenschr. p. 49, vol. xxiii, 1886, 
Dr. B. Grunesere shares in the favorable opinions of the 
value of antifebrin in typhoid fever. He draws attention to 
the fact that the dose must be adjusted according to the 
stage of the disease, and states that .25 om. is enough in 
the fever-declining stage to ‘maintain the same effect for 
which .5 gm. is necessary in the acme.—Schmidt’s Jahr- 
buecher, January 15, 1887. 

The latest reports from experimenters with antifebrin still 
maintain the Rorubin testimony in its behalf. Dr. H. 
HemnzELMAn (Mun. med. Wochenschr. p. 3, vol. xxxiv, 1887) 
writes of his trials of the drug in the tint Hospital, Munich, 
and believes with Eisenhart that the dosage should not ex- 
ceed .0 gm. | 

In the Revue de Med. de la Suisse romande (p. 29, vol. 
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vii. 1, 1887), Dr. Louis Secreran records his successes, and 
agrees in the dosage throughout with Cahn and Hepp, the 
discoverers. They advise commencing with .25 om., and 
as the antipyretic effect is delayed, increasing the dose 
by .25 or .50 gm. More than 2.00 gms. daily will sel- 
dom be required to obtain the fever-reducing effect ; but if 
it should, the physician should not hesitate to increase 
the amount, as 20 to 380 gms. for one time,‘ or 15 gms. 
repeated during the day have been given, and these only can 
be considered toxic doses.—Lerlin klin. Wochenschr. p. 1, 
2, vol. xxiv. 1887. Secretan thinks antifebrin inferior to anti- 
pyrin and salicylic acid in the treatment of joint rheumatism. 
Its true sphere of usefulness he believes to be in controlling 
nervous manifestations, and mentions its extraordinarily good 
action in a case of occipital neuralgia. 

Dr. P. Snypers (Latrait des Annal. de la Soc. Med. 
Churg. de Liege, December, 1886) further praises the anti- 
pyretic action of the new drug. He, however, declares anti- 
pyrin to maintain a longer action upon the system, and as 
an antirheumatic to be superior to antifebrin. Four to five 
hours 1s considered the time or duration of a dose of the 


latter.—Schmidt’s Jahrbuecher, March 15, 1887. 


Carspontc Actp INHALATION AND Reorat Insecrion.—One 
of the most remarkable revivals in a therapeutical method 
that has happened lately is the administration of carbonic 
acid gas by inhalation and by rectal injection. The proposers 
and advocates of this practice evidently suppose it to be a 
new discovery or at least a novel expedient. So far from be- 
ing new, it is a distinct revival of an old suggestion, for 
Priestly, in his treatise entitled “ Experiences of Different 
Kinds of Airs,” alludes to the use of carbonic acid gas by in- 
halation in phthisis, and Percival (1768), on the “Use of 
Fixed Airs,” proposed its administration by rectal injection. 
In a recent paper (bull. Gen. de Therap., January 15, 1887), 
Dr. M. Duront advocates the method of inhalation as more 
efficient than the rectal injection. If sulphydrogen gas is 
to be administered, rectal injection may be necessary, for, as 
Bernard demonstrated, this gas when thrown into the rectum 
escapes by the lungs, and dves not act on the nerve centres; 
but carbonic acid gas, which is mixed with the former, is the 
active agent, and, as Dr. Dupont shows, this is more conve- 
niently, as it is more rationally, employed by inhalation, and 
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the results are not less excellent. Dr. Dupont has used about 
150 litres in twenty-four hours. He finds that the gas is 
antiseptic, and hence is appro riate in the treatment of the 
septicemia of tuberculosis; that it is anesthetic, and hence 
quiets the cough; allays the irritability of the larynx, and 
favors sleep; that it lessens waste by checking oxidation and 
thus lowers the temperature; and that it stimulates the 
digestive organs and increases the peristaltic movements of 
the stomach and intestines.— American Journal of the Med- 
wal Scrences, April, 1887. 

Since the above was published, Dr. Wm. Oster, of Phila- 
delphia, has called attention to the small quantity of this 
sulphydrogen gas necessary to produce toxic symptoms, a 
few cubic centimetres being sufficient to poison a good sized 
dog.—Journal American Medical Association, April 2, 1887. 


DvuratTION OF THE SypHILOGENIC Capaciry.—Dr. P. A. 
Morrow read a paper on this subject before the New York 
County Medical Society, February 28,1887. As he took 
issue on some of the main points published in a former arti- 
cle by Dr. I’. N. Otis a lively discussion ensued, participated 
in by such intellectual giants in the arena of syphilitic lore as 
Otis and RK. W. Taylor. The statements to which exception 
was taken in the paper of Dr. Otis were: the arbitrary fixa- 
tion of a period of three years as marking the definite end of 
the contagious stage of syphilis in all cases; and, secondly, 
the denial of the possibility of a paternal transmission. As 
to the former, Dr. Otis stated that in his paper of last year 
he did not assert it positively to be the case, but gave argu- 
ments and showed his decided preference to the opinion, that 
three or ac the most four years, with or without treatment, 
sufficed to render marriage warrantably safe to both wife and 
offspring. On this point Dr. Morrow dwelt at length, and 
the summary of his remarks is, that the arbitrary designation 
of three or four years as perfectly safe for a syphilitic man 
to marry, with or without treatment, and irrespective of the 
actual existence of specific lesions, is unwarranted by science 
or the teachings of experience. On the second point of 
debate, namely, the possibility of the paternal transmission 
of the disease, Dr. Morrow expressed himself as follows: 
“The direct paternal transmission of syphilis, without pre- 
liminary infection of the mother may be classed as among 
the most conclusively established facts of medical science.” 
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And further: “The aptitude of syphilitic parents to procreate 
diseased children may persist after the cessation of-all specific 
manifestations; the.contagious stage of syphilis is not, there- 
fore, the exact measure of the duration of hereditary influ- 
ence.” In concluding his excellent paper, Dr. Morrow 
writes: “The conditions of admissibility to marriage, formu- 
lated by Fournier, are much broader, more scientific, and more 
safe than the arbitrary fixation of a limit of three or at most 
four years. These demand a mild or medium type of the 
disease, an advanced age of the diathesis, three or four years 
at the minimum, and a prolonged immunity of eighteen 
months or two years from the specific accidents. If these 
ouarantees of safety are further fortified by sufficient specific 
treatment, a reluctant consent may be given; marriage is 
tolerated rather than advised.” 

On the question of the contagiousness of syphilis, Dr. R. 
W. Tayzor said: | have seen men with a syphilis of a severe 
form get married within six months (after inoculation) and 
not contaminate their wives; and for the reason that I have 
given them every possible precaution as regards contagion 
from the penis, from the mucous membranes and from the 
blood. Then I say to those men: “ Do not allow your wife 
to become pregnant, for if you do the chances are that you 
will have a macerated foetus or a blemished child asa result.” 
And | tell them to resort to certain expedients in the way of 
copious vaginal injections to prevent conception until such 
a period as the contagious principle ceases. 1 know religious 
people will say: “That is not right,” but religious people are 
not generally intelligent sanitarians, and I think it is the 
duty of the physician to be an intelligent sanitarian.—/our- 
nal Cutaneous and Genito-Urinary Diseases, April, 1887. 


OBSTETRIC MEMORANDA. 
A CASE OF TRIPLETS. 


I venture to report the following case, the first occurring 
in rather an extensive obstetrical practice of forty years. 
Mrs. Hildebrandt, German, aged about forty, resident of 
Olympia. About 8:30, a. m. April 11th, I was called in 
haste to see Mrs. H. Found her in labor, having fre- 
quent, strong expulsive pains; everything, so far as the 
mother was concerned, in good condition. Upon examina- 
tion, found the feet presenting, and in less than twenty min- 
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utes, a female child was born, which, when respiration was 
fully established, was disposed of in the usual manner and 
laid aside. The uterine action continuing, I placed the hand 
on the abdomen, aud decided that it was a twin case; and 
ait further examination, I discovered a breech. The second 
child, a boy, followed the first in about fifteen minutes; this, 
after being properly attended to, was also laid aside. Again 
placing the hand on the uterine tumour, and grasping the 
same, I was forced to the conviction that there was at least 
one more, and examination per vagunam revealed a head pre- 
senting. The third child, a boy, was safely delivered within 
the next fifteen minutes—the whole time, from the first 
decided symptoms of labor, not exceeding three hours. 

There was present myself and the father only, and he was 
necessarily absent the greater portion of the time. Hach 
child had its placenta, and all were expelled, without trouble, 


— good time, leaving the womb fairly contracted. ‘he 


children are well formed, healthy looking, at full term, and 
weigh five and a half pounds each. Mrs. H. has had eight 
children before these, at as many different confinements. 
At my visit this morning (April 13th), I found the mother 
and children doing remarkably well, and 1 cannot see any- 
thing to prevent their continuing to do so. 


N. OSTRANDER, M. D. 
OtympiA, W. T. 


SOCIETY PROCEEDINGS. 


The Medical Society of the State of California. 


The Society met for its Seventeenth Annual Session at 
B’nai Brith Hall, Eddy street, San Francisco, April 20, 1887. 

The meeting was called to order by the President, WatTER 
S. Toorne, M. D., of San Jose. 

The address of welcome was read by RK. H. PLummer, the 
Chairman of the Committee of Arrangements. 

Dr. A. L. Gruon, U.S. N., was elected an honorary member. 

The President then delivered the Annual Address. 

Dr. W. P. Grpspons moved that a committee of three be 
appointed to report the best means of giving general pub- 
licity to portions of the Address relating to public schools, 
hygiene and alcoholism. Carried. 
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The amendment to Article III, Section 7 of the Constitu- 
tion, to insert after, “the Board of Censors shall examine the 
credentials for admission to the Society,” the words, “after 
all applications have been read by the Secretary in the body 
of the house and posted on the bulletin board in the ante. 
room,” was adopted. 

In pursuance of a motion by Dr. W. P. Grssons, th 
Chair appointed a committee aa, of W. P. Grppons, 
W. W. Kerr, W. 8S. Wuitweir, G. G. Tyrrett and Wass- 
INGTON AYER, to consider the feasibility of procuring funds 
for a permanent home for the Society. Adjourned. 


AFTERNOON SESSION. 


On motion, C. M. Biaxe and A. B. Srour were placed on 
the honorary roll. 

A majority report of the Committee on Publication was 
read, recommending that the contract of the previous year 
be renewed. The report was made a special order for Thurs- 
day morning. 

A communication from the Chairman, Dr. Rk. J. Dunewin- 
son, of the Finance Committee of the Ninth International 
Medical Congress, was read, urging the desirability of the 
Society’s contributing toward the finances of the Congress. 
The matter was referred to a committee. 

The report of Committee on Mental Diseases and Medical 
Jurisprudence was read by its chairman, I. W. Haron. Re- 
ferred to Committee on Publication. 

The report of the Board of Examiners was read by Dr. 
kh. H. Ptummer, its secretary. The financial report of the 
Board was also submitted. Referred to Committee on Pub- 
lication. | 

The report of the Treasurer of the Society, Dr. G. C. Sr- 
MONS, was referred to an auditing committee. 

The report of the Committee on Practical Medicine and 
Medical Literature was read by its chairman, W. Warr Kerr. 
The doctor exhibited the apparatus used in gaseous rectal 
medication, which had been mentioned in his paper. Re- 
ferred to Committee on Publication. N 

By request of the President, Dr. Grnon, the chairman of 
the Kush Monument Committee of the American Medical 
Association, made a statement of the condition of the monu- 
ment fund. Adjourned. 
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EVENING SESSION. 


Report of the Committee on Graduating Exercises was 
— read by its chairman, A. B. Sruarr. Referred to Committee 
on Publication. 

The report of the Committee on Surgery was read by its 
chairman, THos. W. Huntinerton, and referred to Committee 
on Pablication. 

Dr. McNovrrt, chairman of the Special Committee on Le 
rosy, read its report. A eos report, by A. W. 
SAxE, was submitted. Referred to Committee on Publication. 

A eee report on Ophthalmology was read by 
Dr. A. Barkan, and referred to Committee on Publication. 
Adjourned. 


MORNING SESSION—APRIL 21, 1887. 


Report of Committee on Publication came up as a special 
order. On motion the report was received and its considera- 
tion indefinitely postponed. 

Dr. Piummer offered the following resolution, which was 
adopted ; That the transactions be published by ‘the Society 
in volume form as heretofore, and that the Committee on 
Publication be formally ‘eetaadeld to that effect. 

Report of the Committee on Medical Topography, Meteor- 
ology, Endemics and Epidemics was read by its chairman, 
J.B. Trempiey. Referred to Committee on Publication. 

A paper by Dr. McALuister on Quarantine and Disin- 
fectants, was read by title and referred to Committee on 
Publication. : 
AFTERNOON SESSION. 


On motion, Dr. Doxson, a visitor from Michigan, was in- 
vited to a seat in the meeting. 

The names of W. S. THorne and I. E. Oarman were added 
to the committee on securing a permanent home for the 
Society. 

A paper by Dr. C. Dransrietp, on Theory and Practice, 
was read by title and referred to Corsnitttee on Publication. 

Dr. Wuitwert, chairman of the Committee on Medical 
Education, read his report. eferred to Committee on Pub- 
lication. 

A voluntary contribution by Dr. J. H. Wyrus, on Elec- 
tricity in Gynecology, was read and referred to Committee 
on Publication. 
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The Society then proceeded to the election of officers for 
the ensuing year, when the following were chosen : 
President, R. H. PrummMer 
Furst Vice-President, ; . A. H. Acarp 
Second “ a. Davin PowE.h 
Third « ener . HH. N. Rucker 
Fourth « “ . L. M. F. Wanzer 
Furst Assistant Secretary, . J. H. Parkinson 
Second “ — “ : G. W. Davis 
Treasurer, | | G. C. Srwmons 

Board of Censors: Jutes Simon, W. AnveErRson, J. D. 
ARNOLD, I. E. Oarman, C. G. Kenyon. 


Board of HLwaminers: C. KE. Brake, W. Lawtor, Jus 


Simon, C. H. Streetz, T. J. Le Tournevx, C. E. Farnum, 
A. Hs PRATT. 

Alternates: H. H. Hart, C. C. Wapsworta, A. P. Wurrt- 
TELL. 

Dr. Tyrre, by permission, withdrew a motion to recon- 
sider the action of the Society on the question of the publi- 


cation of the transactions, which had been previously carried 
by a vote of 29 to 23. 


Pror. Maynarp, of Chicago, was invited to a seat in the 


meeting. 

San Francisco was chosen as the place of next annual 
meeting. , | 

A report by Dr. Kenyon, for the Committee on Appro- 
priation for the Ninth International Congress, recommending 
that one hundred dollars be donated, was adopted. 

A paper by Dr. Rozserrson on the Radical Cure of Hernia, 
was referred to Committee on Publication. 


EVENING SESSION. 


A supplemental report to that of the Committee on Medi- 
cal Legislation was read by Dr. I. KE. Oarman. Referred to 
Committee on Publication. 

Dr. PLummer introduced the following resolution : “That 
it is the sense of this Society that the best interests of the 
public and the medical profession will be better subserved by 
one State Board of Examiners rather than more; and by ex- 
amination of applicants rather than of diplomas; and that 


there shuuld be proper provisions made for expenses of such 
Board.” Adopted. 


- A Ie a ae — —— 
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The report of the Committee on Histology and Micro- 
scopy was read by its chairman, .\. Aprams. Referred to 
Committee on Publication. 

The report of the Committee on Public Hygiene and State 
Medicine was read by its chairman, G. G. Tyrrety. Re- 
ferred to Committee on Publication. 

The following resolution by Dr. A. W. Saxe was adopted: 
By the members of the California State Medical Society, 
‘in convention assembled at San Francisco, at its regular an- 
nual session, that vaccination should be made compulsory, 
and that the State Legislature should be urged to enact such 
laws as shall result in the protection of the entire population 
from that baneful scourge, small-pox, which destroys thirty 
per cent. of all unprotected persons attacked. 

A communication from the San Francisco County Society 
was read, requesting that the names of certain members be 
stricken from the roll, they having failed to comply with the 
conditions on which they had been admitted. 

The following motion was adopted: That the communica- 
tion be received and placed on filed, and that the Secretary 
of the Society be instructed to notify these gentlemen, in 
order that they comply with the constitution and by-laws of 
the County Society as required by the State Society. 


MORNING SESSION—APRIL 22, 1887. 


The report of the special committee on the formation of 
a Medico-Legal Board was read by its chairman, A. B. Srv- 
ART. In connection with this Dr. Sruarr read some notes 
on the case of “ Winters vs. Graves.” Referred to Commit- 
tee on Publication.” 

The report of the Committee on Gynecology was read by 
its chairman, H. N. Rucker. Referred to Committee on 
Publication. 

The Report of the Committee on Diseases of Women and 
Children, by O. O. Burcesss, was read by title and referred to 
Committee on Publication. 

The report of the Committee on Ophthalmology, Otology 
and Laryngology, A. P. Wuirre.t, chairman, was read b 
J.D. Arnotp. Referred to Committee on Publication. 

A supplemental report to this committee, by Dr. Arno xp, 
was referred to Committee on Publication. 

Dr. W. P. Grssons, for the Building Committee, submitted 
a report, to the effect that the President elect of the Society 
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should appoint a “ Building Committee” of thirteen: mem- 
bers, who should then incorporate under that name. The 
should issue stock not to exceed the amount of $40,000, 
bearing interest at six val cent. per annum. With the pro- 
ceeds of the sale of the above they should purchase a_ lot, 
erect and furnish a building which should at all times be 
available for the profession, and medical societies without 
cost. The report was adopted. 

In the matter of Dr. DonneELty, in connection with whose 
application the Board of Censors had been unable to make a 
unanimous report, a special committee of members resident 
outside of San Francisco recommended that he be elected. 
The ballot being called for the applicant was rejected. 

On motion it was ordered that every member have a new 
certificate free of charge. 

An amendment to the constitution was submitted by Dr. 
A. B. Sruarr providing for the establishment of a medico- 
legal board. 

AFTERNOON SESSION. 


Dr. M. M. Cuipman gave a summary of his paper on 
The paper was referred to Com- 


‘ Preventive Medicine.” 


mittee on Publication. 

Dr. A. P. Wuirrety read a paper entitled “ Historical 
Sketch of Operations for Cataract,” which was referred to 
Committee on Publication. | 

The report of the Committee on Prize Kssays was read by 
its chairman, WasHinctron Ayer. The report was adopted 
and referred to Committee on Publication. 

A paper on the Sympathetic and Psychological Effects of 
Diseases and Displacements of the Uterus and its Appendages 
was read by Dr. |. KE. Oarman, who exhibited a new pessary 
for Anteversion and Anteflexion. ‘The paper was referred to 
Committee on Publication. 

The report of the Committee on Indigenous Botany and 
Domestic Adulteration of Drugs was read by its chairman, 
W. P. Grssons. The paper was referred to the Committee 
on Publication, and the thanks of the Society accorded to 
Dr. Grezons for his valuable contribution. 

A supplemental report by Dr. J. G. BucknaLi was read 
by title and referred to Committee on Publication. 

A new instrument for Reposition and Ketroflexed Uterus 


was described and exhibited by Dr. T. A. MIL_er. 
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A paper on ‘ = nexpery. Kclampsia” by Dr. Z. T. MaGiIuu 
was read by title and referred to Committee on Publication. 

Dr. Martinacue read a paper on the action of the Galvano 
Cautery on Ulcer of the Cornea which was referred to the 
Committee on Publication. 

The following papers were read by title and referred to 
Committee on By lication: 

Spina Bifida by Dr. G. N. Footrr. Chronic Pleuritic 
Effusion by Dr. J. G. Dawson. Relations of Insanity to 
Modern Civilization by Dr. H. F. Apams. Manas He is by 
Dr. J. T. Wetcu. 

Dr. Corz, the chairman of the Committee on Obstetrics, 
being absent his report was referred to the Committee on 
Publication. 

A resolution introduced by Dr. A. B. Stuart instructing 
the Committee on Medical Legislation to “draft a more 
comprehensive and specific bill” to punish abortionists was 
ae ge 

n motion the President and Secretary were instructed to 
issue certificates as far as permitted to members of the Society 
desirous of attending the Ninth International Medical 
Congress. | 

The resignation of Dr Naomi EK. Hoy was accepted. 


EVENING SESSION. 


A paper was read by Dr. 8. V. Lonico on the Ktiology and 
Pathology of Disease with its relation to improved treatment 
and was referred to the Committee on Publication. 

The thanks of the Society, by special resolution, were ten- 
dered to Dr. L. M. F. Wanzer for the conscientious discharge 
of her arduousginties as Assistant Secretary. Adjourned. 


At the different sessions of the Society the following were 
elected members: Ainsworth, IF. K., Armstrong, Robert, 
Baldwin, A. E., Burchard, L. 8., Crowley, D. D., Dodge, H. 
W., Ferrer, H., Fifield, Ella J., Field, Edna R., Hall, J. U. 
Kahn, 8. 8.. Lindley, W. E., Soper, J. H., Mayon, James L., 
McSwegan, D., Mueller, H. E., Nichols, G. B., Nutting, C. 
W., Potter, 8. O. L., Rabe, B. A., Richmond, G. B., Richter, 
C. M., Rosenstirn, J., Seifert, George W., Smith, R. Press., 
Sobey, A. L., Spovogle, J. D., Stallard, J. H., Tully, J. G., 
Wefelsburg, A. b., White, F. J., Wythe, J. H. (transferred, 
by request, from honorary to active membership), Young, 


J. D. 
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JAMES H. PARKINSON, L. R. C. 8. L, EDITOR. 


SACRAMENTO: May, 1887. 


THE STATE SOCIETY. 


The Seventeenth Annual Meeting which closed on Friday, 
April 22d, after a three days’ session, has been a profitable 
and pleasurable reunion. 

The address by the President, W. 8. Thorne, M. D., of San 
Jose, was broad and practical in its character, and its sugges- 
tions have been most favorably received by the Society. It 
is much to be regretted that circumstances prevent a proper 
discussion on any of the papers. During the first days of 
the session there appears to be ample time for pertinent re- 
marks on the subjects submitted, but it is rarely availed of. 
On the closing day the tendency is to rush everything through, 
and many of the papers are read by title and passed to the 
Committee on Publication. As the Society in the past has 
found that working in sections was impracticable, we would 
suggest the appointment beforehand, by the President, of 
members to open the discussions on the different papers, 
which would tend materially to improve matters. 

The Society has taken steps to provide an abiding place for 
itself, where meetings can be held and property accumulated 
in the shape of a library and museum. Properly carried 
out the scheme will add to the strength and dignity of the 
Association. 

The Society has wisely decided to publish its proceedings 
“in volume form as heretofore.” ‘The experiment in force for 
the past two years has been costly and productive of very 
general dissatisfaction, and its discontinuance will be a ma- 
terial benefit. 
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San Francisco has been selected as the place of next annual 
meeting. For many reasons the metropolis of the State is 
the most desirable place for the purpose. There is, however, 
one drawback, in that the local profession yearly taxes itself 
to provide a banquet for the visitors. We express the opin- 
ions of many, when we say that this munificence year by 
year is to be deprecated. The matter could be very properly 
and pleasantly arranged by adopting the plan which obtains 
elsewhere of issuing tickets, under the auspices of the Com- 
mittee of Arrangements, to all desirous of attending the ban- 
quet, the rate for each ticket being fixed to include wine or 
without. 

The Society has elected for its President Dr. h. H. Plum- 
mer, of San Francisco, who will make an earnest and ener- 
getic officer. He has already done good work for the Profes- 
sion, and we anticipate that he will discharge the duties of 
this new office with his accustomed thoroughness. 


H. L. Nicuoits, M. D., has been elected Health Officer of 
Sacramento. 


Tue recent visitation of small-pox in the southern counties 
of this State is [ast disappearing. We understand on good 
authority that 125 or 130 cases, with twenty deaths, will in- 
clude everything up to April 20th. In the city of Los An- 


geles, claiming a population of 40,000, there have been 
twelve deaths. 


Tue Board of Examiners of The Medical Society of the State 
of California have issued “ notice forms” to the Secretaries 
of local medical societies. These forms, which are to aid in 
enforcing the “ Practice Act,” are to be sent to newcomers 
within the district of the Society, who are not licensed, and 


may be ignorant of the law or the formalities necessary for 
registration. 


Dr. Cart H. von Ktuin states in the Jour. of the Am. 
Med. Association for March 26th that he has concluded to 
translate and publish from the “ Talmud ” everything relating 
to medicine, provided that prior to the undertaking he re- 
ceives one thousand subscribers to the book. The following 
is the form of agreement: I, the undersigned, agree to take 
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one (or more) copy of the “ Talmudic Medicine” of Dr. von 
Klein, which shall not exceed $5 in cost for 500 octavo 
ages, or at $1 for each 100 pages, ee on delivery. 
here will be no more copies ane ed than those sub- 
scribed for, except fifty for distribution to medical journals. 
The doctor’s address is 110 KE. Second street, Dayton, Ohio. 


We have been requested by the Chairman of the Rush 
Monument Committee, Dr. A. L. Gihon, to direct the atten- 
tion of the profession on this Coast to the meritorious work 
which it has in hand. The project was first started at the 
meeting of the American Medical Association at Washing- 
ton in 1884. It was observed that while famous representa- 
tives of other professions adorned the national capital in 
effigy, medicine was conspicuous by its absence. The name 
of Benjamin Rush was selected as that most worthy of com- 
memoration, and in order that none might be debarred from 
contributing, a subscription of one dollar is asked from each 
individual. It was estimated that the sum of $40,000 would 
be required. Donations will be received by members of the 
committee, those on this Coast being: For California, G. G. 
Tyrrell, Sacramento; Nevada, ; Oregon, EK. P. Fraser, 
Portland; Washington Territory, T. T. Minor, Seattle. 


In reviewing the third edition of the Medical Register, 
we commented on the fact that under the head of a “ Direc- 
tory of Medical Colleges, Hospitals, Etc.,” no mention was 
made of hospitals outside of San Francisco. Owing to want 
of space that portion of the editorial was subsequently elim- 
inated. We are glad to see that the omission has been 
noticed elsewhere. The Southern California Practitioner, 
in its April number, says: “ We have but one criticism, viz: 
that it is a mistake to publish in a State work a so-called list 
of hospitals and dispensaries and yet name no hospital out- 
side of San Francisco.” * * * We would suggest that 
in the next issue this feature be eliminated, for the matter 
standing as it does is open to misconception. The City and 
County Hospital of San Francisco, like all other county 
hospitals throughout the State, is a public institution, and 
there is no reason why it should be mentioned to the exclu- 
sion of some admirably managed hospitals in adjoining 
counties. We presume that some reason existed for the 
form which the announcement takes, but in default of any 
explanation deem it well to call attention to the omission. 
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SPECIAL CORRESPONDENCE. 


NEW YORK. 
| FROM OUR OWN CORRESPONDENT. | 


Academy of Medicine.—Local Treatment of Diphtheria.— 
Lither or Chloroform as an Anesthetic. — Kings 
County Medical Association.—Oi of Wintergreen.— 
One Hundredth Anniversary of Columbia College.— 
The Telephonic Probe, a Correction. 

New York, April 13th, 1887. 

At the Academy of Medicine there have recently been two, 
what might be called “field nights.” The first was in the 
section on practice of medicine, but the meeting was quite 
as largely attended as those of the regular sessions of the 
Academy. On this occasion the subject under consideration 
was Local Treatment in Diphtheria, and the discussion was 
opened by a paper from Dr. C. EK. Billington, who, some 
time since, read two other papers on diphtheria which 
attracted considerable attention. He has had much experi- 
ence with the disease, particularly in connection with the dis- 
trict service of the Demilt Dispensary, and has always borne 
an enviable reputation for the unremitting personal attention 
which he devotes to his cases. Only those who have known 
what it 1s to practise among the tenement-house population 
of New York can fully appreciate the amount of self sacri- 
fice which this involves. 

It cannot be said that much was added to our knowledge 
of the treatment of diphtheria by this discussion, but it was 
one of more than ordinary interest, and it had the effect, at 
all events, of emphasizing the facts that there are no specifics 
in this disease; that all harsh measures having for their object 
the removal of the membranes are to be avoided, and that 
local treatment is of the highest possible value in both 
pharyngeal and nasal diphtheria. It was the opinion of tlie 
greater number of the speakers that this last can be most 
safely, easily and effectually carried out by means of a spray 
directed upon the parts affected, in addition to the more or 
less constant inhalation by the patient of medicated vapor. 
Among those who took part in the discussion were Te: 


Alfred L. Loomis, J. Lewis Smith, William H. Thompson 


Frank H. Bosworth, A. Jacobi, Andrew H. Smith and D 
Bryson Delavan. 
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In this connection it may be stated that for some time 
ast a number of prominent physicians have had in contem- 

plation the establishment of an hospital exclusively devoted 
to the care of patients suffering from diphtheria. They 
believe that the necessity for such an institution is becoming 
more and more urgent, as the disease has been endemic in 
this city for the last twenty years, and for some time past it 
has been increasingly prevalent. In 18384, twenty-two hun- 
dred and twenty-three cases were reported to the Board of 
Health, with a mortality of ten hundred and ninety; in 1885, 
twenty-seven hundred and thirty-five cases, with a mortality 
of thirteen hundred and twenty-five; sail in 1886, thirty- 
seven hundred and thirty-seven, with a ‘mortality of sevantenn 
hundred and twenty- -seven—showing, therefore, an increase 
of sixty per cent. in two years. 

~The other “ field night ” occurred at the first general meet- 
ing of the Academy in April, when the subject of discussion 
was I'he Proper Selection of Ether and Chloroform as an 
Anesthetic. The President, Dr. Jacobi, said that it had 
been thought well to bring ‘this question up, for the reason 
that certain surgeons of this city, who had lost patients while 
under chloroform, had only with great difficulty escaped 
criminal prosecution, and it was desirable to have some ex- 
pression, on the part of the Fellows of the Academy, as to what 
extent the use of chloroform was justifiable as an anesthetic. 
The discussion was opened by a. carefully praperes paper 
from Dr. A. P. Gerster, one of the surgeons to Mount Sinai 
Hospital, and a brother of the renowned prima donna. He 
was one of the surgeons referred to by Dr. Jacobi, and he 
took the ground that while, as a rule, ether is the safer and 
better agent, there are very many cases in which chloroform 
is preferable. Chloroform, he acknowledged, was infinitely the 
more powertul of the two; but while its use was consequently 
attended with more danger at the time of the operation, it 
was not followed by the secondary affections of the lungs and 
kidneys which are apt to result from the use of ether. He 
thought that chloroform should be used in preference to ether 
in the following cases: 

(1) When acute or chronic nephritis is present, or is sup- 
posed to exist. 

(2) When there is any chronic pulmonary affection, espec- 
lally in the aged or the young, or the feeble generally. 

(3) Where ether will not produce the complete anesthesia 
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and relaxation required for the successful performance of 
many operations. 

Chloroform, he thought, was especially contra-indicated 
where the heart was weak, or the patient was the subject of 
deadly fear. 

Among those who took part in the discussion were Drs. 
L. A. Sayre, R. F. Weir, H. Knapp, J. A. Wyeth, W. Gill 
Wylie, P. F. Mundé, R. W. Amidon, R. Abbé and Thallon, 
of Brooklyn; and all of the speakers, with the exception of 
Professor Sayre, thought that Dr. Gerster spoke too strongly 
in favor of chloroform. Most of them, indeed, while acknowl- 
edging the superiority of the latter in the case of parturient 
women, are of the opinion that it was altogether too danger- 
ous an agent to be used in surgical practice, except in ex- 
tremely rare instances; and that, even if nephritis was pres- 
ent, ether was the safer agent to employ, provided that it was 
administered with especial caution under these circumstances. 

The first meeting of the Kings County Medical Associa- 
tion, which, like the New York County Association, has been 
organized in affiliation with the State Association by those 
who adhere to the National Code of Medical Ethics, was held 
in Brooklyn on the first Tuesday in April; when a discussion 
took place on Oil of Wintergreen as a Therapeutic Agent, 
which was opened by a paper by the President, Dr. EK. RK. 
Squibb, after which a collation and social reunion was en- 
joyed. 

"At a meeting of the New York County Medical Associa- 
tion held April 18th, Prof. W. T. Lusk gave a report of a 
most successful Ceesarian section in which he saved both 
mother and child. 

On the 13th of April, the one hundredth anniversary of 
revival and confirmation, by the State Legislature, of the Royal 
Charter granted in 1754 to Columbia College, at that time 
known as Kings’ College; and the Faculty and students of 
the College of Physicians and Surgeons participated in the 
exercises held at the Metropolitan Opera House. The medi- 
cal school of the college, which was established as early as 
1767, was consolidated in 1818 with the College of Physi- 
clans and Surgeons, and in 1860 the latter was finally recog- 
nized as the medical department of Columbia College. 

It is gratifying to learn that in the case of Mary Anderson, 
the young woman of Mount Holly, N.J., who was shot in 
the head, the ball was after all accurately located by means 
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of the induction balance. When the last letter was written, 
the newspapers had just announced that the autopsy showed 
that the apparatus had failed to accomplish its purpose; but 
since then Professor Wile, of Philadelphia, who was one of 
the surgeons in charge of the case, has authoritatively stated 
that the test was perfectly successful, the ball being located 
with absolute certainty during life. P. B. P. 


CORRESPONDENCE. 


BRANCHES OF THE AMERICAN MEDICAL ASSCCIATION. 


To tHe Eprror oF THE SACRAMENTO MerpicaL TIMgEs: 


Dear Sir— Asan old member of the Association, I have read 
with much satisfaction your editorial suggestions in your issue 
of April on the subject of “ Branches of the American Medical 
Association.” It is evident to any one, who has attended 
many annual meetings, that some reformation of the existing 
constitutional establishment is urgently necessary, if the 
Association is to fulfill its intended purpose of making the 
medical men of this country members of the body politic, 
and I do not see any simpler or better way of bringing the 
profession of the United States into practical accord than 
through the State Societies, which, being already organized, 
are fitted to be at once considered branches of the general 
Association. Any intermediate’ system of divisional 
branches, to cover wider sections of the country, as an East- 
ern, Middle, Southern, Northwestern or Pacific Branch; 
would defeat the object of national unity by giving promi- 
nence to sectional interests. By State Branches, on the con- 
trary, the importance of the individual State organization 
would be enhanced, without impairing its interest and influ- 
-ence in the great national body, in which each State should 
have an equal voice. 

The unwieldiness of the Association, as now constituted, is 
a very strong argument for its re-organization. So much 
‘time is lost in the registration of members, during the first 
and second days of the session, as happened at Washington 
in 1884, large numbers are unable to participate in the 
-earlier proceedings, and when the necessity arises for legisla- 
tive action, both registered and unregistered delegates, as 
well as permanent members who have no right to vote, in- 
-discriminately exercise it, thoughtlessly or indifferently. 
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Moreover, with a system where a numerical attendance de- 
pendent upon locality has legislative power, there can be no 
fixed policy, as the conclusions of one year may be contrary 
to those of preceding years, or may be overruled at some 
subsequent place of meeting. 

I am inclined to think that all that is needed to perfect the 
organization of the Association will be to recognize the State, 
Territorial and District Societies, and the Medical Depart- 
ments of the National Services, as branches of the Associa- 
tion, each of which will be represented in the National Asso- 
ciation by one or more elected delegates, who will constitute 
a Senate or Executive Council to be considered as holding 
office throughout the year, and whose acts shall determine 
the policy of the general body; and by one elected repre- 
sentative in each of the eight sections of the Association, 
who will exercise similar functions in the sections. Mem- 
bership in the Association would, therefore, become the right 
of every reputable member of the profession, determined by 
the fact of his enrollment as a member in good standing in a 
State, District or Territorial Society or National Service. 
Accurate alphabetical copies of these rolls kept by the per- 
manent secretary and treasurer of the Association would 
obviate the present tedious system of registration, a member 
in attendance at an annual meeting having only to present 
his card of membership in a branch of the Association to 
the treasurer, who would verify it by comparison with the 
list in his possession, and receive the member’s annual dues. 
at any time prior to the meeting. The printed receipt for 
these dues would be all that would be required to entitle the 
member to all the social courtesies extended at the annual 
meeting. 

It might be well to allow wwa voce expressions of opinion 
in the General Assembly, but roll calls or other tedious par- 
liamentary procedures should be avoided by the reference of 
resolutions, ete., to the Senate or Council for final action; 
and in this Council, whether composed of one or of any num- 
ber of representative members, the voting should be by 
State, Territory, District or National Service, each having 
but one vote. 

The report of the committee appointed at St. Louis to 
propose some plan of re-organization, if one be thought desir- 
able, will be anxiously looked for at Chicago, though it is to 
be feared that the very faults of existing organization to 
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which allusion has been made, will prevent a proper, temper- 
ate and deliberate consideration of the subject. Should there 
be a large attendance of members, they will not all be 7. 
tered in season to take an early part in the discussions that 
may arise, and should a few obstructionists care to resort to 
parliamentary tactics requiring roll calls, ete., the whole time 
of the session may be fruitlessly wasted. ‘Then, again, a 
large excess of local members will deprive States as sparsely 
represented as those on the Pacific Coast from an equal voice 
in the result, whatever that may be. A. M. A. 


MISCELLANEOUS. 


Messrs. Parke, Davis & Co., of Detroit, desire to state that 
any reader of Tur Times will receive gratis on application a 
portrait of Professor Koch, best known as the discoverer of 
the much disputed “comma bacellus.” The picture is cer- 
tainly well worth the trouble of application. 


BOOKS AND PAMPHLETS RECEIVED. 


Reports and Statistics of the Meteorology of the City of 
Oakland, Cal., for the year 1886: By J. B. Trembley, 
M.ED 

Annual Report of Health Officer, Oakland, Cal., for 1886: 
By L. W. Buck, M. D.- 


The report deals very thoroughly with the work of the 
Health Department for 1886. he total number of deaths 
for that year was 583, which, with a population of 46,000, 
gives an annual death rate of 12.67 per 1000, ranking Oak- 
land as one of the healthiest cities in the world. Dr. Buck 
alludes to the necessity of some form of inspection in con- 
nection with dairies supplying the city with milk—a subject 
which will merit attention in many other towns. 


Physician’s Clinical Case and Record Book. San Francisco: 
Wm. 8S. Duncombe & Co. 

The book has been designed for the purpose of facilitating 
the accurate noting of cases. About one-third of it is occu- 
pied by printed tables, giving the usual heading, for notes. 
These are clearly and concisely tabulated. The remainder of 
the book is in blank ; the pages which are numbered can be 
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referred to by an “appendix number,” at the foot of the case 

pages. 

The Physician’s Day Book, Cash Book, Ledger and Billhead 
Combined. By L. W. Stone. San Francisco: Wm. S$. 
Duncombe & Co. 

Physicians who prefer to use one of the many devices for 
“medical bookkeeping” in preference to a regular set of 
books, may find something of value in this system. The 
principal feature is a billhead, which is arranged so as to 
show the exact amount of service rendered on any day of the 
year. We thoroughly disapprove of this manner of render- 
ing professional accounts, but for those who see fit to adopt 
it, this will be found advantageous. 


Licentiates of the Board of Examiners. 


At the regular meeting of the Board of Examiners, held April 7, 
13887, the following physicians having complied with all the require- 
ments were unanimously granted ceitificates to practise medicine 
and surgery in this State: 


Lewis Carpenter, Lakeport; Missouri M. Coll., Mo., March 3, ’85. 

Philip F. Casey, Stockton; M. Dep. Univ. Buffalo, N. Y., Feb. 21,82. 

Asahel H. Davis, Pasadena; Cincinnati Coll. of Med. and Surg, O., 
June 12,763. 

Thomas A. Davis, San Diego; Missouri M. Coll., Mo., March 4, ’73. 

Robert A. Ellis, Pasadena; Kentucky 8. of Med., Ky., June 29, ’82. 

William H. Green, Beaumont; Missouri Med. Coll., Mo., March 5, ’79. 

Frank Hereford, San Diego; Missouri M. Coll., Mo., March 2, ’77. 

George P. Holman, Jr., San Diego; Coll. of Phys. and Surg. of 
N. Xe, 3» POD. 27, .’70. 

John Larkin, Oakland; M. Dept. Tulane Univ., La., March 31, ’86. 

Chas. G. Reily, Danville; Missouri M. Coll., Mo., March 6, ’83. 

Harry E. Snow, Fresno; Rush M. Coll., Ill., Feb. 15, ’87, 

J. Dorsey Sponogle, Santa Rosa; Long Island Coll. Hosp., N. Y., 
June 2, ’86. 

Albert M. Taylor, Oakland; Missouri M. Coll., Mo., March 6, ’83. 

Geo. W. Varnum, Elsinore; M. Dept. Univ. of Pennsylvania, Pa., 
April 4, 45. 

John F. Wilson, San Jose; Columbus M. Ooll., O., March 5, ’81. 

Barnabas W. Day, San Diego; Univ. of Queen’s Coll., Canada, 
March 27, 62, and Royal Coll. of Phys. and Surg., Canada, 
May 1], ’71. 

The application of ©. C. Phillips, of Tulare, was rejected because 


of “insufficient credentials.” 
R. H. Piummer, Secretary. 
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OFFIOIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U. 8, ARMY (DIVISION “OF 
THE PACIFIC), FROM MARCH 20 TO APR. 20, 1887. 


Captain W. H. Corbusier, Asst. Surgeon, granted leave of absence 
for one month. S. O. 35, Dept. Arizona, March 29, 1887. 
Asst. Surgeon A. P. Frick to proceed to Fort Grant for duty in the 


absence of Asst. Surgeon Corbusier. §8..O. 35, Dept. Arizona, 
March 29, 1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS, 
U. 8. NAVY (PACIFIC STATION), FROM MARCH 20 TO 
APRIL 20, 1887. 


Medical Inspector Somerset Robinson, detached from Naval Hospi- 
tal, Mare Island, Cal., where he has been under medical treatment, 
and to resume medical duty at Marine Rendezvous San Francisco, 
April 8th, 1887. 

Ecneet H. N orfleet, P. A. —s on temporary duty at Marine 
Rendezvous, San Francisco, to resume duty at Naval Hospital, 
Mare Island, iid 8th, 1887. . ‘ 


Public Health. 


Reports trom Cities on the Pacific Coast of 10, 000 inhabitants 
and upwards, for the Month of F ebruary, 1887. 
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Santa Barbara, eS a z ee | Hugh D. Vail. 
For Month ending March 20th, 1887. 
CLEAR ie 2), on which cloudiness is 3 or less on a scale of 10. 


Farr Day—One on which cloudiness is from 3 to 7. 
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CLroupy Day—One on which cloudiness is over 7. 
‘In temperature columns (8. C. Reports), “highest” and “lowest” is the highest and lowest daily mean. 


